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 tract there are those which arrive from the slriatal motor system govern-
ing the maintenance and the changes of postural activity, those which
mediate cerebellar and vestibular control over phasic motor changes,
and those which provide purely local or segmcntal reflexes,
Damage of the pyramidal tract alone, leaving these other influences
intact, very rarely occurs: in nearly all cases there is an associated
exaggeration or "release' of these other motor systems which compete
for control over the lowest level mechanism, and the final disability
which results is only in part due to an inability to initiate or to transmit
the appropriate nervous impulses by way of the pyramidal tract.
The result is that the disturbance is not entirely confined to voluntary
or intended movements, although it is invariably greatest in respect
of those movements which call for attention and for precision, are the
skilled result of frequent practice demanding this attention, and have
a 'significance' which is intellectual rather than affective. These differ-
ences are seen not only in the degree to which the movements of any one
part of the body are limited in a given case but also in the rate of recovery
of different forms of movement after their initial loss.
A complete hemiplegia provides the following disturbance of move-
ment. Immediately after its onset, while consciousness is still lost, the
eyes and the head may be found turned strongly away from the side on
which the hemiplegia is later observed. After consciousness has been
recovered, conjugate deviation of the eyes towards the side of the
hemiplegia may be difficult to initiate, restricted in range, and poorly
maintained. This disturbance, together with some weakness of rotation
of the head towards the hemiplegic side, rarely lasts for more than a
few days.
At first there may be almost complete absence of movement on one
side of the face; movements carried out with the upper part of the face
reappear first, e.g. corrugation and elevation of the eyebrows and
closure of the eyelids; movements of the lower part of the face are later
in reappearing and slower in their recovery. The asymmetry is greater
for unusual movements made on request than for expressional move-
ments, with the result that retraction of the angle of the mouth is
more prompt and more extensive in smiling or weeping or in the
associated change of facial expression which accompanies strong effort
than it is in mimicking a grimace. As recovery proceeds, these differ-
ences may disappear, leaving only some persistent slowness of move-
ment on one side of the mouth and imperfect burying of the eyelashes
when the eyes are screwed up.
Initially there may be some weakness of the jaw musculature, shown
by a deviation of the mandible towards the hemiplegic side when it is
forcibly depressed against resistance. The palatal arch may hang lower
on the hemiplegic side and the uvula be drawn up towards the other
side on phonation. The tongue, although lying symmetrically in the
floor of the mouth when retracted, may be protruded towards the
hemiplegic side owing to a unilateral defect of movement. These

